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Diseases of Women

Subacute Ovaritis.—E. J. Tilt, M.D. (Transactions of the London
Obstetrical Society, xv. 1874.)—The difficulty of correctly diagnosticat-
ing ovaritis arises chiefly from the fact that peritonitis obscures the
diagnosis by embedding the pelvic organs in a mass which forms,
only too often, a hard pathological puzzle. The symptoms may be di-
vided into thoso known as catamenial and objective.

Although subacute ovaritis may be met with during the whole pe-
riod of ovarian activity, it is most likely to occur in young unmarried
women, from fifteen to twenty years of age, particularly in those who
are delicate in body, sensitive in mind, and with proclivities to tuber-
cular disease. When met with in women presenting none of these
peculiarities, the patients will be found to have suffered all their lives
from menstrual irregularities. Women, suffering from this trouble,
complain of habitual pelvic and mammary pain, and especially of a
marked aggravation of the nervous symptoms of menstruation, the
menstrual How being usually too abundant, or, as occasionally hap-
pens, too scanty. The pain of subacute ovaritis is deep seated, per-
sistent, moderate, bearable, extending from the ovarian region to the
knee, and sometimes accompanied by numbness, coldness and anass-
thesia of the anterior part of the thigh. Tho pftin gives rise to a cer-
tain degree of hesitation in the patient's movements, since she has
learned to know that a sudden motion will increase it. Firm press-
ure on the ovarian region increases tho pain and the peculiar nausea
which not unfrcquently accompanies it. The pain sometimes subsides
soon after menstruation, only to reappear, however, a few days before
the next period. It is not relieved by a free flow of tho menses. Men-
struation is preceded and accompanied by a marked aggravation of the
usual mammary symptoms of that period, the breasts being swollen,
painful and hot. Hysterical phenomena may also be present.

A vaginal examination will often throw a great deal of light on the
case, even if it does not finally settle the diagnosis. The left hand
should forcibly depress tho ovarian region, while the two first lingers
of tho right hand examine, per vaginam, both sides of the body of the
uterus. A forcible inclination of the cervix uteri to the side on which
the disease is supposed to exist, stretches tho connections of the
fundus uteri and the ovary to such a degree as greatly to increase the
pain. Sometimes the ovary descends into Douglass's pouch, where it
can be felt as an ovoid body, about two inches long, either more or
less fixed by peritonitis, or fleeing from tho finger, only, however, to
return, as by a kind of ballottement. This body, when seized, will be
found to bo semi-elastic aud peculiarly sensitive to pressure. A com-
bined rectal and vaginal examination will often be found of great ser-
vice in making out the diagnosis.As regards treatment, a well-appointed hygienic course for menstrual
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and inter-menstrual periods should be advised, combined with a tonic
treatment. Six leeches should be applied to the suspected ovarian
region, which should subsequently be painted with oléate of mercuryfor six weeks, after which counter-irritants may bo used.

In all cases where uterine disease coexists, it should be carefullytreated, since it will be found impossible to relieve an ovaritis while adisease of the uterus is allowed to continue unheeded. In these cases,
in addition to tho above treatment, ail injection should bo ordered
twice a day of acetate of lead. Not unfrequently, in these cases, mar-
riage will bo immediately followed by a severe attack of uterine in-
flammation.

Change of Life.—As regards the relations of the change of life to
insanity, Dr. H. Sutherland closes a valuable paper (West HidingAsylum Reports,vol. iii.; British and Foreign Medico-Chirurgical Re-
view, April, 1874) with the following conclusions:—

1. That insanity occurring at tlio change of life is not usuallycaused by that condition per se, but is most frequently due to some
other moral or physical cause coincident with that period.

2. That the age most liable to attack is forty-five years and two
months.

3. That the onset of tho insanity generally occurs ono year after the
cessation of menstruation.

4. That the married state does not seem to predispose to that disease.
5. Nor does the number of tho patient's children have any predis-

posing effect.
6. The forms of insanity most common are melancholia, and, more

rarely, mania.
7. There is a certain group of symptoms sufficiently characteristic

to enablo us to diagnosticate a case of climacteric insanity, independ-ently of any knowledge of the history of the case.
8. The prognosis is decidedly favorable, recoveries being over 40

per cent, of those attacked.
9. The duration of the attack is usually more than three months,and less than three years. Complete recovery is not to be expectedu"til twelve months after the commencement of the attack.
10. With regard to treatment, mild sedatives and aperients, a care-mi watchfulness of suicidal tendencies, and tho observance of a quietand regular course of life, are chiefly indicated.
Gangrenous Vulvitis.—This affection is occasionally mot with in

young girls as a sequela of scarlatina, a severo attack of fever, or in
the course of any serious disease affecting the whole organism. Various
remedies have been suggested, with a view of cutting short tho rapidspread of the evil. The actual cautery in the hands of Gucrsant and
trousseau, and the chlorido of zinc, as used by Rilliot and Barthez,have, in many cases, proved successful ; but both of these methods
U1'e exceedingly painful, and oftentimes uncertain in their action.In a recent article /Le Progrès Médical) M. Parrot records the
gratifying results which have followed the use of the iodoform powderjn the wards of the Children's Hospital (Paris). Until recently, M.

arrot had been in the habit of treating the disease either with a con-centrated solution of the chlorate of potash, or by nitrate of silver.
he success which followed these methods of treatment was not to be

eompared with that which he has obtained since the introduction ofVol. XOI. No. 9a
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the use of powdered iodoform. Within two or three days after its
use the progress of the ulcer seemed invariably to bo arrested, and
the wound would immediately begin to take on a healthy action. The
remedy was used very freely, great care being taken that every part
of the ulcer was completely covered with the powder. The dressing
was always applied daily, and in cases where the discharge from the
ulcer was very great, it was found advantageous to renew the dressing
at night during the first two days.

Vascular Growths of the Urethra.—Dr. A. W. Edis contributes
(British Medical Journal, April 4, 1874) a valuable paper on the treat-
ment of this class of growths without an operation. After alluding to
the unsatisfactory results which usually follow the treatment of these
growths, he advises tho use of chromic acid, with which he has suc-
ceeded far better than with any other agent. His method has been
to apply a saturated solution of the acid by means of some cotton wool
wound about the end of a piece of stick. The cotton wool, well
moistened with the acid, is to be pressed upon the growth until it
becomes shrivelled. Care must of course be taken to protect the
surrounding parts from coming in contact with the acid. This can
best be done by covering them with lint or cotton wool, soaked in a
solution of carbonate of soda. This same solution must be applied to
the growth subsequently to using the chromic acid, so as to neutralize
any excess of the acid which may be left behind. The use of chromic
acid in this way causes very little pain or inconvenience to the patient,
whilo the sensitiveness of the tumor is almost entirely destroyed. It
may be necessary to make several applications before the dilliculty is
entirely removed. These subsequent applications should be made at
intervals of a week. Several cases are given in detail in his article to
illustrate the treatment he advises.

Dr. Robert Barnes advises (Diseases of Women, 1874, p. 7G7) the
application of the actual cautery, using cold-water dressings after tho
operation. After the sloughs have fallen, the uso of an astringentlotion will complete the cure.

Vaginismus.—Prof. Brcizky (Schmidt's Jahrbücher, 6, 1873) divides
this affection into three classes. The first is where it is met with in
childless but healthy women, in whom no disease of the genital organs
can be discovered. There is an abnormal sensibility during sexual in-
tercourse, which, in some cases, is rendered impossible, owing to the
excruciating pain which it produces. The hymen is usually found to
be intact. In the second class, local lesions, productive of more or
less irritation, will be found, which give rise to a reflex spasm of the
constrictor vaginas. These lesions are various, but chief among them
may be mentioned fissures or ulcérations in the region of the hymen,
cicatrices of the vulva, vaginal or urethral excrescences and rectal
growths. Very frequently, this form of the malady is found in women
who have been recently confined. The third class occurs as one mani-
festation of hysteria, or any other morbid condition of the nervous

system.
As regards treatment, tho writer discourages too much local treat-

ment as tending rather to increase than to relieve the dilliculty.Where any new growth or excrescence exists, it should be removed,
and any remaining cicatrices should be divided. The vagina should
be dilated, not gradually but forcibly. The former method of dilata-
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tion too often causes serious irritation. In cases where the hymen ex-

ists, it should, of course, be incised. The dilatation of the vagina
may be accomplished by a speculum whose blades are forcibly expand-
ed, or by the hands of the operator.

Fibroid Tumors of the Uterus.—Dr. Bengelsdorl publishes (Berliner
Klinische Wochenschrift, Jan. 12, 1874) the results of some experi-
ments he has made as to the efficacy of hypodermic injections of
ergotin in cases of uterine fibroids. He used the same formula which
Prof. Ilildebrandt has so highly recommended, but he did not obtain
such favorable results. He thinks that the statements of Prof. Ililde-
brandt require some modification. According to his experience, the
value of ergotin in theso cases is due to the fact that it acts by con-

tracting the bloodvessels which go to nourish the foreign growth. In
other words, an atrophy follows the diminution in tho amount of blood
supplied to the tumor. Fibromata, which appear after the cessation of
the function of menstruation, are not, therefore, acted upon by the
ergotin, since, owing to a deficient vascularization of the tumor in
these cases, it resembles cicatricial tissue. In chronic metritis, how-
ever, tho writer has seen marked benefit follow injections of ergotin,
tho enlarged and painful condition of the uterus and the accompany-
ing leucorrhœa yielding much more speedily than was the case when
the remedy was given internally.

Sponge Tents.—Dr. Lawson Tait advises (Medical Times and Gazelle,
Jan. 10, 1874) the use of tho oil of cloves as a disinfectant in the manu-
facture of sponge tents. He claims that tents charged with a five per
cent, solution of the oil of cloves will remain for a long time in tho
uterus without becoming in the slightest degree offensive.

Physicians, who are frequently obliged to use sponge tents, arc

aware of the extremely offensive smell which a sponge tent acquires
after remaining in the uterus a few hours. The use of a wad of cotton
wool, soaked in glycerine, and introduced into the vagina immediately
after tho introduction of a spongo-tent has frequently seemed to tho
writer of this report to act as a partial disinfectant, but not as satis-
factorily as Dr. Tait claims follows the use of the oil of clove.

Dr. De F. Willard has recently reported (American Journal of Ob-
stetrics, Aug., 1874) a case of death on the ninth day, following tho
use of sponge tents.

In the discussion which followed tho report of this case at a meeting
of the Philadelphia Obstetrical Society, two analogous cases were re-

ported. Dr. Goodcll, the President, also reported a case of death,
which had followed the use of throe sponge tents. He believed, how-
ever, that it was not tho introduction of the first batch of tents into
the cervical canal which did the miscltusf, but those which were subse-
quently used. The first tent irritates the cervix uteri and causes a

congestion and subsequent abrasion of the mucous membrane. The
foetid discharges or septic material generated by succeeding tents is
absorbed by this abraded surface. His custom was to first stretch
°pon the cervical canal by means of a uterine dilator, and then, hav-
lng introduced tho largest sponge tent possible, to insinuate around it
several small laminaria tents. In this way, tho necessary dilatation is
accomplished by one application of tents. During the presence of tho
sponge tents within the cervical canal, he invariably recommends the
»'Co use of detergent vaginal washes.
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